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A Case of Hereditary Spherocytosis
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= Abstract =

A case of hereditary spherocytosis who was a 13-month-old
Korean male, was presented.

The diagnosis was made by physical findings, spherocytes
in peripheral blood smears, and increased red cell osmotic
fragility.

After splenectomy, the patient showed remarkable improve-
ment of anemia and jaundice and he is in good health with
bactrim prophylaxis.

A brief review of related literatures was also made,
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Table 1. Laboratory Data
5/7/84 9/7/84 9/12/84 0/16/84  10/24/84
Hemoglobin (gm%) 15.3 6.5 14.5 14.5 13.5
Hematocnit (%) 14 18 - - —
WBC (/mm®) 25, 300 16,900 - 6,950 12,900
Platelet (/mm?) 157,000 111,000 210, 000 163, 000 224,000
MCV (M?) 70 — - — 81
MCHC (%) 39 - - - 35
MCH (rr) 27 - - - 29
Reticulocytes (%) 9.5 9.8 - 0.8 0.3
S. bilirubin (mg%)
Total 6.8 .1 8.8 0. 88 -
Direct 0.9 .8 1.6 0.40 —
Coomb’s test (direct) negative - - -
RBC fragility test (%)
Begin 0. 66 - - -
Complete 0.46 - - -

*1st Admission

** Postop. Ist Day
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1. Spherocytes

Fig. 2. Findings of erythroid hyperplasia in bone marrow aspiration
(x1,000).
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